can therefore scarcely be said to produce each other ; the same holds good with uterine phlebitis, and the above-mentioned form of pneumonia, nor is it invalidated by the collateral circumstance of inflammation of the brachial vein being also followed occasionally by pneumonia ; in both cases of phlebitis the vein has been inflamed by the contact of a morbid animal fluid, which when carried into the circulation has acted as a poison to the blood, and has been followed by one of those violent efforts of the system to throw it off, by inducing inflammation of some internal structure, especially of a mucous or serous surface, which we see in the ordinary experiments of injecting a poison into a vein. We might as well assert that coryza is capable of producing a rubeloid eruption, or sore throat a scarlet rash, because under circumstances of infection the same cause which has produced one symptom has also produced the other.
After the above quotation, the author suddenly comes to the climax of his views, namely, that there is no such thing as puerperal fever, but there are such things as puerperal diseases.
"These are changes which arise from a morbid alteration of organs, and which pathological anatomy alone is capable of revealing to us: in these organic changes consists the essence of the disease," &c. &c. (p. 7.) ? ? ? Not only do not the different puerperal diseases admit of being classed under one common name of puerperal fever, there is not even a single form which answers to this name, and therefore, for this reason also, there is no such a thing as puerperal fever. What can a veritable childbed fever be, but a fever which only appears in puerperal women? but there is not such a fever, and therefore there is no puerperal fever." (p. 9.) Dr. Helm informs us that suppress all mention of such a thing as puerperal fever, he informs us that " the puerperal diseases commence with fever, or are accompanied by it; a puerperal patient cannot be declared convalescent until every trace of the fever has disappeared." (p. 13.) In these extremes, as always happens, I am inclined to think there is at the same time much error and much truth; for I am induced by the facts I shall detail to infer that the disease may at its origin be sporadic and independent of contagion, and so generated become the source wherein epidemic rage it may be communicated by contagion to others." "The endemic origin of puerperal diseases," says Dr. Helm, "may be explained by accumulation and increased intensity of puerperal miasma and puerperal mephites; which last is capable of increasing even to contagion. The increased cutaneous and pulmonary exhalation of women in childbed, the discharge of the lochia mixed with shreds of decidua always more or less decomposed, the activity of the breasts, produce even with the healthiest patients a peculiar taint of the surrounding atmosphere, which is in continual reproduction, and which a delicate or practised sense of smell can instantly detect on entering a room where a puerperal patient is. We propose to call this puerperal miasma. If many individuals who are excreting this miasma are crowded together into one room, it accumulates in intensity and becomes puerperal mephitis, by the action of which either the disposition which is more or less considerable is only increased, or actual puerperal disease is induced." (pp. 15-17.)
In a note to (he above observation he adds," Between miasma, mephi- The anatomical characters of the uterine phlebitis are well given : "The caliber of the inflamed veins is frequently enlarged to the thickness of several goose-quills, and in isolated spots so much so as to admit of the little finger; so that, without close examination, we might be led to the supposition that we had opened an abscess, were not the inner surface of the cavity continuous with that of the vein, and followed its course in both directions. Usually speaking, some veins at the spot where the placenta was attached suppurate first, the other larger ones are plugged with coagula; pus is also frequently found at the beginning of the disease in the veins at the sides of the uterus. But where it has lasted some time most of the veins of the cervix, body, fundus, broad ligaments, fallopian tubes, and even ovaries, are filled with pus and partially inflamed. If the above-mentioned abscess-like dilatations of the veins are situated near to the peritoneal surface of the uterus, they produce a brownish discoloration of it, and on making an incision into the part it will be followed by a free discharge of pus and sanies (Jauche "Firstly, the blood which remains in the veins of the uterus where the placenta had been attached, separates into cruor and lymph, and instead of closing each by a solid plug, the latter of these passes into putrilage, and thus excites inflammation of the inner surface of the veins. Secondly, the contact and absorption of the malignant fluid which is secreted during septic inflammation of the mucous membrane of the uterus induces inflammation and suppuration of the uterine veins. Thirdly, the uterine veins frequently become inflamed without our being able to assign one of the above-mentioned sources as the cause; perhaps it may arise from mechanical injury. The separation and expulsion of the last portions of decidua and placental fibres which have remained adhering to the inner wall of the uterus, take place with more or less putrescence in every puerperal patient; by increase of this, septic inflammation of the mucous membrane of the uterus may be induced. As soon as the putrid secretion, which is thus formed, comes in contact with the veins and is absorbed by them, phlebitis instantly commences, only much more rapidly, because the action of the putrilage is much more intense, and the metrophlebitis then also assumes the septic character. Severe contusions of the uterus or vagina, which have become gangrenous, may give rise to this disease. This mode of commencement occurs much less frequently than the first. The third is the rarest of all.'' (pp. Dr. Helm's prognosis of uterine phlebitis is very unfavorable, for it is nothing more or less than that of adynamic puerperal fever: The author's description of the metastatic inflammations which occur in puerperal fever is very good; we cannot agree with him in assigning these local attacks to the state of phlebitis, but to the more general cause, namely, the vitiated state of the circulating current.
"The deposits of purulent matter in the cellular tissue are capable of attaining an enormous extent, and frequently occupy half an extremity. The cellular tissue is frequently extensively destroyed, the adjacent structures more or less implicated in the inflammatory process softened or having undergone a fatty degeneration. The purulent infiltrations are most frequently found in the broad ligaments, in the inguinal, sacral, or other pelvic regions ; the deeper they are situated, the greater will be the difficulty in finding their way through the neighbouring parts; at the anterior wall of the abdomen they burst through at the umbilical or inguinal region ; in the sacral region I have twice seen them make their way through by the side of the spinous processes of the sacrum, or a considerable quantity of purulent mattfer bad been discharged by the labia. Not unfrequently these abscesses form in the inner surface of the thigh, and are seated either superficially beneath the fascia, or deep among the muscles, and are frequently confounded with phlegmatia dolens. Where the general symptoms assume a typhoid character, the abscesses are filled with putrid matter, and the surrounding soft parts are liable to pass into gangrenous destruction." (p. 131.)
The following observations, it is true, belong more strictly to phlebitis, and present appearances not often met with in this country :
" In most cases where the metastatic pneumonia was violent, I found the pulmonary arteries of the diseased lobe usually inflamed as far as their point of exit from the pulmonary tissue, and filled with adherent lymph and pus." (p. 134.) The author supposes that the above-mentioned appearances in the pulmonary arteries were produced by extension of phlebitis along the whole tract of venous canal from the uterus to the lungs, an explanation which is quite untenable, and implies an extent of venous inflammation, not to mention a similar state of the inner surface of the right ventricle of the heart, which is scarcely ever met with when the whole structure of the lung has been inflamed, and with it the venous trunks. Pneumonia is not a common attendant upon or modification of puerperal fever, at least as it has usually appeared in London ; we have, however, seen two cases recently where it manifested itself, and in the epidemic puerperal fever witnessed by Dr. Kiwisch at Prague it seems to have been of frequent occurrence.
We agree with the author in placing the spleen first in the list of organs which are most frequently found diseased ; the liver and the kidneys follow. He describes the organic changes, commencing in the form of lobular inflammation, in spots from the size of a pin's head to that of a walnut,sometimes connected,sometimes very numerous(more than a hundred), superficial or deep.
"The organ attacked is usually found in a state of great congestion; the exudations of lymph have great disposition to dissolve into putrilage, and the parenchyma itself to soften ; the structure of the spleen before it comes to the formation of pus frequently breaks down into a red pulp, forming a fluctuating mass within its capsule." (p. 135 .)
The effects of puerperal metastatic inflammation in the brain are interesting, the more so as they are not commonly observed :
"The metastatic inflammation of the brain was observed to be of considerable extent, namely, from the size of a pea to that of a walnut .... The inflammation here produces at first congestion, with softening of the brain and lymphatic infiltration; the formation of matter comes on afterwards. The purulent deposit is usually surrounded with softened cerebral substance. In one case where the brain was attacked it appeared under the form of pure cerebrophlebitis, for the finest vessels of the inflamed spot (which was as large as a walnut) contained firm plugs of coagulable lymph, which could be traced in a continuous course into the larger vessels, and even extended to the longitudinal sinus: this, as also the lateral sinus to its opening into the jugular vein, was thickened and distended with firm lymph, which in the middle presented a purulent and dissolved appearance." (p. 136 .)
The author's description of the inflammation which occasionally attacks the eye in puerperal fever is very minute, but it does not present exactly the same characters which have usually been met with in England ; the ring round the edge of the cornea which makes it so closely resemble the characters of common rheumatic or arthritic inflammation, does not appear to have been present in the cases observed at Prague: " The metastatic ophthalmia exhibits various changes in the structure of the eye according to the degree of its progress : at first there is only swelling with injected vessels, a state which can increase even to extravasation of blood in the sclerotic and conjunctiva, with severe congestion of the vessels in the other parts of the eye, especially of the choroid and of the iris, which becomes discoloured. Lymphatic exudations soon form partly on the surface of the inner linings of the eye, partly between their layers, by which they are thickened, and the choroid, as also the uvea and corpus ciliare, become partially or entirely discoloured : the tunica vitrea, the capsule of the lens, and the structures of the anterior chamber become similarly affected; flocculent exudations of lymph take place in the canal of Petit, in the fluid of the vitreous humour, in the lens, in the chambers of the aqueous humour, and in the cornea. As the disease proceeds, the various structures of the eye become partially softened, disorganized, and the effused matter becomes purulent or decomposed (jauchig), perforates the lamina of the cornea, or by destroying the connexion of the sclerotic with the cornea finds a vent externally." (p. 137.) [Jan. 
